Sustainability is a big buzzword in medicine at the moment, and rightly so. There is little point investing a lot of time, effort and money in training medical students and junior doctors to be specialists and then see them leave their chosen specialty, either before the completion of training or before the natural end of their careers at retirement age. No specialty is more prone to these premature losses than emergency medicine. Emergency medicine has all the classic ingredients for burnout and disillusionmenta continuously stressful environment with high density decision making and the need to deal with patients and their families during unheralded critical illness. Unlike every other discipline in medicine, we can never close our doors, and demand is unlimited and frequently overwhelming.
Emergency medicine globally has these attributes, but in Hong Kong it is even more obvious. 1 Staffing levels in emergency departments in Hong Kong are among the lowest in the developed world, for doctors, nurses and for allied health professionals. The continuing lack of investment in levels of staffing appropriate to the increasingly complex casemix seen in Hong Kong emergency departments and the lack of provision of effective out of hours primary care adds massively to the burden facing emergency physicians in the territory. A few weeks ago, I was on clinical duty in my department over the three day Lunar New Year holiday period and both our waiting times and number of patients waiting exceeded all known records. The reasons for this were simple: clinical staffing levels were low over the holiday period; we rely on doctors who volunteer to work (the special honorarium scheme) to keep waiting times under control, but they naturally wanted to have time off work; and there was an extended five day holiday period where the only effective providers of emergency care in Hong Kong were the emergency departments, as many primary care practices were closed.
The political response to this situation was entirely predictable: there will be a huge investment in new hospitals and new facilities over the next ten years, and more than 1300 extra slots had been made available in Hong Kong's general outpatient clinics for emergency consultations over the holiday period. Politicians and senior healthcare managers need to wake up to the reality: during holidays and out-of-hours, patients come to emergency departments, nowhere else, as they know we are the safety net and they know we are the only option which is available 24 hours a day.
The only solution to the problem is to staff emergency departments appropriately and adequately to cope with demand. 2, 3 Investing in infrastructure is welcome, but investing in skilled medical and nursing personnel in much more important and necessary. Emergency departments have been chronically understaffed for decades in Hong Kong and the Hospital Authority needs to urgently reappraise which levels of staffing are appropriate in 2016 to deal with Hong Kong's needs. We have one of the most elderly populations in the world, which naturally places great demands on emergency healthcare services, and one of the lowest levels of emergency department staffing globally.
Hong Kong is not the only place with sustainability issues; it is a major concern for emergency medicine worldwide, so much so that the International Federation for Emergency Medicine convened a task force on this issue in 2013. I was fortunate to be a member of that taskforce which reported in 2015; the report is freely available. 4 There were several recommendations, foremost of which was adequate staffing and resourcing of emergency departments, and adequate time for emergency physicians within the working week to undertake training of junior staff, c l i n i c a l a u d i t , a n d c o n t i n u i n g p r o f e s s i o n a l development in addition to clinical activities. Adequate career planning and access to effective mentorship and professional support were also identified as crucial. Maintaining physical and mental health is of paramount importance for the emergency physician, but all too often neglected.
Hong Kong needs to invest in one of its most hard working professional groups: its emergency physicians. Failure to do so will lead to continuing burnout and we will see highly trained and capable emergency physicians continuing to leave the specialty because of the relentless pressure of work and its effect on individual's physical and mental health.
We need to continue to attract trainees into what is undoubtedly the most interesting and challenging of all the clinical disciplines, 5 but we can only do that if we improve the working conditions and career sustainability of emergency medicine in Hong Kong.
